
LEVI HEYWOOD MEMORIAL LIBRARY
PATRON REGISTRATION FORM

**If you already have a Gardner library card there will be a $2.00 replacement fee for a new one**

To register for a library card you will need to complete this form and provide photo identification. 
 The identification used must include name and current address. 

(If the photo identification does not contain current address you must provide an additional document 
with your name and current address.)

Parents of minor children will need to show their own identification in order to register their child for a 
library card.

DATE : _______________________

NAME : ________________________________________________________________________________________________
        last first middle name or maiden name if married

MAILING ADDRESS : ________________________________________________________________________________________

CITY : ___________________________ STATE : _____________ ZIP CODE : __________

PHONE # : (____)__________________ BIRTH DATE (Month, Day, Year) :______________________

EMAIL ADDRESS (Please print clearly)  ________________________________________________________________________

****************************************************************************************************************

STREET ADDRESS (or permanent mailing address) IF DIFFERENT THAN ABOVE:

___________________________________________________________________________________________________

CITY: __________________________ STATE: _____________ ZIP CODE: __________

***************************************************************************************************************

FOR AGES 16 AND OVER: I agree to be FOR AGES UNDER 16 YEARS: I agree to be 
responsible for materials borrowed with this responsible for materials borrowed with this card,
card, for all fines incurred, and for loss and for all fines incurred and for loss and damage of
damage of materials charged upon it. Materials charged upon it.  I accept responsibility

for the selection of materials made by this person.

___________________________________ ________________________________________
SIGNATURE PARENT OR GUARDIAN SIGNATURE

____________________________________
PARENT/GUARDIAN – PLEASE PRINT

________________________________________

CHILD’S SIGNATURE
************************************************************************************************************
STAFF USE ONLY :  

PATRON TYPE : ___________________ TYPE OF I.D. USED : ___________________________

STAFF MEMBER:_________
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